These lectures will be followed by a walk-around poster discussion of eight posters selected for their relevance to the Symposium topics of the difficult airway and OSA. The text for each abstract can be found at the American Society of Anesthesiologists (ASA) abstract Web site or in the CD-ROM that is included in this issue of the Journal. New this year is a session sponsored by ANESTHESIOLOGY of abstracts selected by Drs. James C. Eisenach and Mark A. Warner as being of broad interest and scientific importance. These were selected from the top-rated abstracts as scored by each scientific subcommittee charged with choosing abstracts for presentation at the Annual Meeting. This session highlights 10 outstanding abstracts, which will be presented in traditional oral format followed by a brief discussion. Postoperative delirium increases morbidity and mortality. The risk factors for this acute problem may be overlapping but unique compared with those of postoperative cognitive dysfunction. These investigators performed extensive preoperative testing of 52 patients scheduled to undergo major noncardiac surgery with general anesthesia, and 7 of these patients developed postoperative delirium. The presence of preoperative depression and lower performance on an executive task that measured sequencing and cognitive flexibility were independent predictors of postoperative delirium. Larger population studies built on these observations may lead to guidelines for preoperative screening and interventions to minimize the incidence of postoperative delirium. Mortality after noncardiac surgery exceeds 2% in many studies, and the role of perioperative ␤ blockade to reduce cardiac related mortality is uncertain. Using propensity analysis, these investigators examined the role of perioperative ␤ blockade and its interaction with hemoglobin concentration in 90-day mortality after noncardiac surgery in 5,000 patients. They found that ␤ blockade and anemia were independent risk factors for a composite outcome of death and myocardial infarction. Propensity analysis showed an increased risk of this outcome, particularly when patients who were given ␤-blockers had postoperative decreases in hemoglobin more than 30%. The authors speculated that ␤ blockade prevented one or more of the compensatory responses to acute anemia.
[A846] "Estrogen Is Renoprotective in Cardiac Arrest" by Takaaki Nakano, Patricia Hurn, Michael Hutchens, Oregon Health and Science University, Portland, Oregon. Anesthesiologists have led research for several decades in resuscitation and improving outcome after resuscitation. These researchers have previously shown that acute kidney injury after cardiac arrest is less common and less severe in females than in males, and that estrogen is the mediating factor. In this study, they showed that acute kidney injury after potassium chloride-in-duced cardiac arrest and resuscitation was reduced by estrogen supplementation in ovariectomized mice, and that the degree of protection was greater if the supplementation reached physiologic concentrations of estrogen. These results are important in understanding the modulatory role of estrogen on injury to the kidney after cardiac arrest and could potentially lead to novel approaches for the prevention of such injury.
[A847] "Natriuretic Peptide Gene Variants Independently Predict Ventricular Dysfunction after CABG Surgery" by Amanda A. Fox, Charles D. Collard, Stanton K. Shernan, Kuang-Yu Liu, Simon C. Body, Brigham and Women's Hospital, Boston, Massachusetts. Severe ventricular dysfunction affects nearly 1 in 8 patients undergoing primary coronary artery bypass graft surgery and is associated with increased morbidity and mortality. These authors investigated polymorphism in the genes coding natriuretic peptides synthesized by myocytes in response to increased wall tension and noted previously as independent markers for postoperative ventricular dysfunction. Using single nucleotide polymorphism analysis of more than 600 patients undergoing primary coronary artery bypass grafting, they observed that genetic variation in the genes for natriuretic peptides independently predicted in-hospital severe ventricular dysfunction. This study carries important implications for preoperative testing and therapeutic intervention to assess risk and potentially decrease the incidence of severe ventricular dysfunction, respectively, after this surgery.
[A848] "Immediate Postoperative Noninvasive Ventilation Improves Lung Mechanics following Bariatric Surgery" by Patrick J. Neligan, Gaurav Malhotra, Michael Fraser, Maurizio Cereda, Edward A. Ochroch, University of Pennsylvania, Philadelphia, Pennsylvania. Laparoscopic bariatric surgery in morbidly obese patients is associated with an increased risk of perioperative pulmonary complications due to the morbid obesity in these patients. This study examined whether the timing of biphasic positive airway pressure (BiPAP) application affected pulmonary function after this surgery. Forty morbidly obese patients were randomly assigned to receive BiPAP beginning in the operating room immediately after endotracheal extubation, or beginning in the postanesthesia care unit 30 min later, a common clinical practice. They observed a postoperative reduction in pulmonary function as measured by spirometry in both groups, but a clinically relevant lesser reduction in patients who received BiPAP in the operating room immediately after endotracheal extubation. These data suggest the need for larger studies to determine whether even a short delay in ventilatory support after surgery in morbidly obese patients increases their risk of pulmonary complications. Recent findings suggest that commonly used general anesthetics and hypnotics may cause detrimental effects to the immature mammalian brain manifested as developmental neuroapoptosis and long-lasting cognitive deficits. The focus of our discussion will be on clinical and laboratory studies of the effects of anesthetics administered during neonatal life and young childhood on brain development and cognitive function. The Session will be moderated by Exposure of neonatal rats to isoflurane at 7 days of age reduced the number of new neurons in the dentate gyrus of the hippocampus acutely and 4 h after exposure. However, there was no difference in neurogenesis 32 days after exposure. The Foundation for Anesthesia Education and Research (FAER) will present its 8th Annual FAER Honorary Research Lecture. FAER has created this annual lectureship as a means of recognizing outstanding scholarship by an anesthesiologist in an effort to encourage young anesthesiologists to consider careers in research and teaching, which are crucial if anesthesiology is to maintain its reputation as a medical specialty continuously striving for excellence in patient care.
Dr. Shafer's research interest is the clinical pharmacology of intravenous anesthetic drugs. He has published extensively on the pharmacokinetics and pharmacodynamics of most of the intravenous hypnotics and opioids used in anesthetic practice. However, his interest is less in the drugs themselves than in the mathematical models that characterize drug behavior. These include conventional pharmacokinetic and pharmacodynamic models, inverse models (used to drive target-controlled infusion systems), bayesian models (used to handle model uncertainty), models of drug interaction, and models that relate drug behavior to in silico pharmacogenetics. His work has resulted in more than 100 research publications, numerous editorials, several dozen book chapters, and seven patents.
Dr. Shafer's lecture, titled "Critical Thinking," will explore a framework for evaluating evidence and illustrate the traps and consequences of noncritical thinking within that framework.
